ABSTRACT
In this era of "force packaging" and complex joint operations, the Joint Force Surgeon must appreciate the health services support capabilities and limitations of each component's medical services.
This paper reviews the echelons of medical care, briefly provides an understanding of where certain medical assets fit into the organizational scheme, and reviews the role and selected issues surrounding the Navy's casualty receiving and treatment ships in amphibious and joint operations. Saliently, the discussed issues attest to the need for the Joint Force
Surgeon's participation in operational planning. In this era of "force packaging" and complex joint operations, the JFS must appreciate the HSS capabilities and limitations of each component's medical services. This paper will review the echelons of care, briefly provide an understanding of where certain medical asset fits into the organization scheme, and review the role and selected issues surrounding the Navy's casualty receiving and treatment ships (CRTS) in amphibious and joint operations. Additionally, the discussed issues will attest to the need for JFS participation in operational planning. 
ECHELONS OF MEDICAL CARE

THE CONCEPT OF CASUALTY RECEIVING AND TREATMENT SHIPS (CRTS)
The primary In recommending the evacuation policy in the AOA, the JFS must be cognizant of the augmentation status of the CRTS; the bed availability and anticipated casualty estimation for pending operations; the availability of medical regulating assets for higher echelon transfer; and the upcoming CRTS mission(s).
CONCLUSION
The discussion, although not all inclusive and skewed to selected topics of the author's choice, demonstrate numerous "take home" lessons.
First, the JFS's understanding of the warfighter's course of action, mission constraints, command mandates and resource availability will allow for the preparation and implementation of a tailored HSS plan that aggrandizes the CINC's campaign plan.
Secondly, to ensure appropriate augmentation and utilization of the casualty and receiving ships and establish acceptable theater medical policies, the JFS must be involved in all stages of operational planning.
And lastly, the functional spectrum of medical assets and CRTS platforms will be expected to operate along a broad 
